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U'S Department of Labo - Form approved
Cffice ofelrbor Bh:a:agemernt - - FORM LM 30 Office of Management

Washmgton DG 20210 ‘ LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT 1 Expres 11 30-2006

This report 15 mandatory under P | 86-257 as amended Fatlure to comply may result in cnminal prosecution fines, or civil penalties as provided by 29 U S € 439 or 440

-

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U Mg’rm 2 Fiscal Year Covered From
/ / / / 0‘5{ Through jﬂ/ 34 S of{

3 Name and address of person filing 4 Name file number and address of labor organization
Neme o6 & R D Z¥sLRucKER Name Oy ComFeferce oF 7Enmsies

Labor Organization File Humber @3 ¢ 3%
PO Box Bidg RoomNo #fany {7 7 77 T 1 PO Box Building and Reom Number 1f any ;b[}: Lo ¢33z :
Street i{é 32 Pﬂ-’DDP{-ﬁ mp Street //2‘7 ?g irmmg 5“,{,“,% o
Cdy Z TA) d}y# 41—': L A mﬁ”‘i’ . City ‘dﬁa}"?’b§ : 28y g atdt o

State MW@H‘;} T 7| zPcoders #5229 sate  SHp ? | 2PCode+d Y T7pe

5 Position in labor organization
9 FHeEs, DersT™

BN PN B b e e s e DARPPRAIRAL FEPIIROS  DNASRSee A8 B0 e PSR FERRETSETFEPTETERPIERIT R s

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transachons (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer {(including trade name if any) 7 a Nature of Interest Transaction or Income
Name
Trade Name if any
13 3
PO Box Bldg Room I:lo if any
7b Amount
Street
SADANIIG AR S e A A RN Argen or H :

City * £

o e §
State ZIP Code + 4 R

Signature

15 Signature and verificatton The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submited in this report {Including the information contained 1n any accompanying documents) has been examinod by the signatory and 15 to the best of the
undersigned s knowle d belef true correct and complete (Sea the section on penalties in the nstructions )

Signed

on 7-6-85  S1B-24257&0

Date Telephone Number
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A

Name of Person Filing ?péé_ﬂ 7 :7:,/\)5/0%“(1%&

File Number U

B Held an interest in or denved income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buymng froin selling or leasing o or otherwtse dealing with the busingss
of an employer whose employees your labor organizalion represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interested

8 Name and address of Busmess (including trade name ¥ any)
name FMERL AN LOKAY
Trade Name if any

PO Box Bidg RoomNo if any

st 7/% MAD SN AVe
ey JolrDo
OHr o

]

Siate

zpcotars 26 Y

9 Business deals with

K/aLabor QOmanization

b Trust

¢ Employer

10 If8b or 9c is checked give trust or employer's name

Name

Trade Mame it any

PO Box Bldg Room No if any

cuy

State ZIP Code + 4

Street | i

11 a Nature of such dealing

Pukelpsing oF VAR ous (Tem:
FOoR MEMBLR >, RaT REAS AN
Delecatt s OF THE Mo
ConFiRertb oF TEHnsIorR>

11b Approximate dolar value of such dealing 28 245 K Y4/ o

12 a Nature of interest held or income recaived

Floo Zhn> STEAKS

ffam

125 Amount.

C Raceived from any employer (other than z2n employer covered undar parts A and B above)
or from any labor relations consullant to an employer any payment of monay or other thing of value

13 2 Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name

Trade Name if any :—
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P O Box,Bldg Room No ifany

Strest 5
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14 a Nature of payment.

i

13 b Is the Business an Employer o ar Consultant :_‘ 7

14 b Amaunt of payment. -
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